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NOTICE OF SALE OF SEC SEC USE ONLY
PURSUANT TO SN Profix Serial
REGULATION D, SECTION 4(6), AN])
UNIFORM LIMITED OFFERING EXEMPTY DATE RECEIVED

| _Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)
- -
Promissory Notes and Common Stock Warrants

SR G375

[ ] Section 4(8) [ JULOE

[ 1Rule 505 {X] Rule 503

Filing Under (Check box(es) that apply): { 1Rule 504
Type of Filing: [X] New Filing [ ] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of issuer ([ ] check if this is an amendment and name has change, and indicate change
In Control Advanced Driver Training, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code)

W —

05067122

Telephone Number {including Area Coae)

‘

110 Haverhilt Road, Suite 312

Amesbury, MA 01913 (888) 301-7233

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (lnciuding Area Code)

110 Haverhill Road, Suite 312
(888) 301-7233
Amesbury, MA 01913 R
Brief Description of Business: M LI
Development and operation of advanced driver training schools s \"U@ D
5, T A~
Type of Business Organization E T 5‘ T
Sy i }
. J A~ . -~
[X] corporation  [] limited partnership, already formed { ] other (please specify): v?;’_\f,*q . a’) "9
[1business trust [] limited partnership, to be formed R e
) . e Month Year )
Actual or Estimated Date of incorporation or Organization: [07] [15] [03] {X} Actual [ ] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State; CN for Canada; FN for other foreign jurisdiction)
DJIE}

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 et seq. or
15 U.8.C. 77d(6).

When to Fife: A notice must be fited no later than 135 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the
date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where fo File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must
be photocopies of manually signed copy or bear typed or printed signatures.

informalion Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC.

Fiiing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted

ULOE and that have adopted this form. issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this

notice and must be completed.

ATTENTION
ailure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
ederal notice will not result in a loss of an available state exemption state exemption unless such exemption is predicated on the filing of a

federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years;
» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of
the issuer;
+  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
»  Each general and managing partner of partnership issuers.

Check Box(es)that Apply: [] Promoter [X] Beneficial Owner [X] Executive Officer [X] Director [] General and/or
Managing Pariner

Full Name {Last name first, if individual)

Wallis, lan

Business or Residence Address (Number and Street, City, State, Zip Code)

9 Woodcrest Drive, West Newbury, MA 01985

Check Box(es) that Apply: [ ] Promoter [X] BeneficialOwner [X] Executive Officer [X] Director [ ] General and/or
Managing Partner

Full Name {Last name first, if individual)

Bogart, Brandon

Business or Residence Address (Number and Street, City, State, Zip Code)

44 Chase Road, South Hampton, NH 03827

Check Box{es)that Apply: [] Promoter [X] BeneficialOwner [] Executive Officer [] Director [] General andfor

Managing Partner
Full Name (Last name first, if individual)

Bogart, Christopher & Marsha

Business or Residence Address (Number and Street, City, State, Zip Code)

44 Chase Road, South Hampton, NH 03827

Check Box(es)that Apply: [] Promoter [] BeneficiaiOwner [] Executive Officer [] Director [] General and/for
Managing Partner

Fuli Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es)that Apply: [] Promoter [ ] BeneficialOwner [] Executive Officer []  Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es)that Apply: [} Promoter [ ] Beneficial Owner [ ] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es)that Apply: [] Promoter [ ] BeneficialOwner [ ] Executive Officer [ ] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

{PODTEIIR.1)




B. INFORMATION ABOUT OFFERING

1. Has the issuer soid, or does the issuer intend to sell, to non-accredited investors in this offering?........... ... [els NOL
nswer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?..........ccoccone oo e e A

3. Does the offering permit joint ownership of a SingIe UNI?. ... e e e \'[’)eqs NOJ

for that broker or dealer only.

. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
Eimilar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an
ssociated person or agent of a broker or dealer registered with the SEC and/or with a state or states, fist the name of the broker or N/A
dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

iStates in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States" or check individual S1aIeS) ......cooocvverii i e e e [ JAll States
[AL]  [AK] [AZ] [AR]  [CA] [CO] [CT] [DE] [DC]  [FL] [GA]  [HI] [ID]
(iL] (IN] [1A] [KS]  [KY]  [LA] (ME] [MD] [MA] [MI] [MN]  [MS]  [MO]
[MT}  [NE] INV] INH]  [NJ] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[Ri] [SC] [SD] ON]  [TX]  [UT] V1] VAl WAl  [wv] Wi Wy] IPR]
Full Name ({Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual SERIES) .......coeeceereniiiries e et et e et e art e e e e ee e [ 1Al States
[AL] [AK] [AZ] [AR]  [CA} [€O] [CT] [DE]  [DC]  [FL] [GA]  [HI] [ID]
(L] [IN] [1A] [KS]  [KY] [LA] [ME] [MD]  [MA]  [MI] [MN]  [MS]  [MO]
[MT]  [NE] [NV] (NH  [NJ]  [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[Ri] [SC] [SD] ON [TX] [UT]  [vT] VAl WAl  Wv] Wi wy]  [PR]
Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

iStates in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States" or check individual States) ...........c..oooo e iin e e e e e e [ 1Al States
[AL] [AK] [AZ] [AR] [CA] [cO] [CT] [DE] [DC]  [FL] [GA]  [Hl] [ID]
(IL] [IN] {1A] [Ks]  [KY] [LA] [ME] [MD] - [MA] [MI] [MN]  [MS]  [MQ]
(MT]  [NE] (NV] [NHI  [NJ] [NM]  [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
[RI] [SC] [SDJ [ON]  [OX [UT] [vT] [VA] (WA] Wvi Wi (Wy] [PR]
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Assoclated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check individual STateS) .........ccoceie e it [ 1Al States
[AL]  [AK] [AZ] [AR]  [CA] [CO] [CT] [DE] [DC]  [FL] [GA]  [H] [ID]
[IL] (IN] [1A] [KS]  [KY] [LA] [ME] [MD] [MA] Ml [MN]  [MS]  [MO]
[MT]  [NE] [NV] [NHl  [NJ] (NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [sc] [sD} ON] [0X] [uT]  [vT] IVA] WAL (MW W) wy] IPR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter "0"
if answer is "none" or "zero.” If the transaction is an exchange offering, check this box [X] and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.

Aggregate iAmount Already
Type of Security Offering Price |Sold
DI et ran et iereetaceaniie oriarn iee s ifesisieranssires aaseresecesiarsessrictreiesesceeceneireniineet $297,000 $297,000
B Uy ettt ettt et ettt e ks are e R a e ees s 4 1n sn €en 4 ek € el fe eeeet e hrabens ssses ses fotie rrs sirhe coeesersareatieir e rin $ $
[ ]Common [ ] Preferred
Convertible Securities (iINCIUdING WAITANES) ........oiuiiiiiiii it vesais it aie esta it cee aes s ees eraarennvns snrnestesnnreesoesnnnceveneeeene (98,000 $3,000
P AT D B OO S L. it ittt sttt sttt irue et ceseet sl fee s eesttues s fes tesere st cesanasicecas suneeesnctessizresacssecs 3 £
Other (Specify ) PR O PP PPP YR PPPUPPRTOTN . 3 $
L= OO U PORP PO PP $300,000 $300,000
iAnswer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securilies in this offering and the
aggregate dollar amounts of their purchases. For offerings under Ruie 504, indicate the number of persons who have
purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter "0" if answer is "none”
or "zero."
IAggregate
Number Dollar Amount
investors of Purchases
AT T VSO S L. i it et et et e e e s hn e fheeearresy sre teene sesart oo ek ere tehire eneres sy nresesrazeareneas 3 $300,000
N el e e e LN I (o 5 O O T P P ST OP
Total (for filings UNder RuUle 504 ONlY) ..o it iiiias i ettt tre tee et ettt st e tee sas ot cee ers txsan sin eer casaqcungee ergcrrieas
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, the twelve (12) months prior to the first sale of securities in this
offering. Classify securities by type fisted in Part C-Question 1.
Type of Dollar Amount
Type of offering Security Sold
R B0 ..ottt ittt ettt ket bt et e s fae 4ia £ et 4o bee saners santestesfrethctsanins fetinscesiveferaistasiinaceniens $
Regulation A ... $
R B4 ..ottt i et ettt d et ootttk see e ens st erar s s st et eseee bees she Al sasesefesshssisere sssiisorennesbe st s isssrssenassessnnneisireons $
L T O I 15
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be given as
subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate and check the box to
the left of the estimate.
LT (= e K T OO P O PP PP L1 $
Printing and Engraving CostS . ... oo i iueeees st usebssss ssennsss s een bes e senene ses samensees || ] $
Legal Fees - iX] $3,500
A OUNEING F OO .. . it ittt ittt ittt it eos oot tiaiteass oo s eureeimtessseteuaaarmsce fmt sis 2ot aeeus sas ouees snm s arsses sssensessonsseecesbens [ ] $
B NGO NG F S ... .o i iiiiitiiet et tiie et et eeiet b eee e estesseeesctessasssessessses s messeess e 2esmon e moe ses smnmen sesees aesaincenanssesasrns ree sennrn s i $
Sales Commissions (specify finders' fees separately) L $
Other Expenses (identify) Filing fees X] $1,500
L= OO O T OO OO SO O OO U TP UTPUPPN [] 3
b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total expenses $295,000
furnished in response to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the issuer.” ........... !

{POOT6I38.1}




5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purposes shown. If the amount for any purpose is not known, fummish an estimate and check the box to the left of the
estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in response to
Part C - Question 4.b above.

Payments to

Officers,

Directors, & |Payments To

iAffiliates Others
SAIAMIES AN FBES ... iieioeieieiiteieietesetiereteuetesee et etessemsereses 2em £ e see oes Seeue sms aom taasns <5 4o srens fassan s fasrenns 2o resne sineesbres 150 [ ]1%0
PUICRESE OF T@AI @SEALE ..........ooovev oo veseeee et eeseeeeeeeeseees wasseeees won e ens sen aas neemss ses eesoneses sen nsmte oo esats seoessos sencrsness 11350 [ 150
Purchase, rental or leasing and installation of machinery [1$0 [ 150
and equipment .. .
Construction or Ieasmg of plant bulldmgs and facnlmes N B L [ ]1%0
)Acquisition of other businesses (including the value of securmes mvolved in lhxs offenng that may be used in [ 1%0 [ 130
exchange for the assets or securities of another issuerpursuant to a merger) ..
Repayment of indebtedness ST o T OO TR VPUPPTR i .. 1$0
IV 0TI CBPIA] ..ot siiiiiisoie it iesi et et et st et ettt samenctetuas oom tes sessan <esuan cosrne ceemmeset sunaesane tosanntes fon cun san sne senres aeenee zean [ ]1%0 [X] $295,000
Other (specify): . ... . .. . N B K. [ 150
Column Totals .. .. [ ]1%0 [X] $295,000
Total Payments L:sted Eumn totals added) . [[X] $295,000

{POOT6138.1}




'D. FEDERAL SIGNATURE

ez S g e ey

The issuer has duly caused thus notlce to be signed by the underssgned duly authonzed person ff this
notice is filed under Ruie 505, the following signature constitutes an undertaking by the issuer to furnish
to the U.S. Securities and Exchange Commission, upon written request of its staff, the information
furnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Ruie 502.

issuer (Priht or‘Type) In Control Advanced Driver

Training, Inc.

is%w ///M

Date
1108

Name of Signer (Print\c;r Type) lan Wallis

' ‘Trtle of Sngner (Pnnt or Type) Presndent

ATTENTION

U.S.C. 1001.)

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18

{POOTEL38.1}




